H"’“m I ResetForm |  Print Form

Commonwealth of Pennsylvania - Campaign Finance Report
{Note: This report must be clear and legible. It should be typed)
e S S —

Filer Identification Report Filed By Candidate \| | Committee Lobbyist
Number { Mark X) |

Name of Filing Committee, Candidate or - v L\) r_'{_
Lobbyist -Pﬁ*LSf- o J

Street Address CJ i {2/ b\/ M_‘:(M _gl»

Ci ( ‘ Stat ip Cod
ity 6 vz ate (4 Zip Code Dlg
Type of Report (Place x under report type)
1- 6 Tuesday | 2. 2™ Friday | 3- 30 Day Post|4- 6t Tuesday | 5. 2™ Friday | 6-30 Day Post | 7- Annual Special 2ﬂ Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election | Election Pre-Election Post-Election
Date Of Election | Year Amendment Termination T
(MM/DD/YYYY) Oqu{u(‘{ )/q ci Report I:I Report ,
Summary of Receipts and From Date To Date For Office Use Only
Expenditures ; -
"3 o i

Hh[zo1q | [Sfef2eiy

A. Amount Brought Forward From Last Report | $ !\'{, f A )
. 0] ry 1

B. Total Monetary Contributions and Receipts
(From Schedule 1) O
C. Total Funds Available S O
(Sum of Lines A and B)
D. Total Expenditures S -
(From Schedule (11} ( }((’D » 02
E. Ending Cash Balance S - i
(Subtract Line D from Line C) "'lq— ('[D XV 2
F. Value of In-Kind Contributions Received S
(From Schedule I1) O
G. Unpaid Debts and Obllgatlons . S O
{From Schedule 1V)

S - s-AffidavitSection | o T Lt
Part 1- If thisis a Committeq,gnag’.xmaswer sugrrhere‘ﬁ' thls is a Candld—ate-reporﬁ cand(me‘sigﬁ‘hﬁré‘

| ciaranr fmr affirmal tlamt dlaia = 1




SCHEDULE |

Contributions and Receipts

Detailed Summary Page

Filer Identification Number

1.Unitemized Contributions and Receipts-$50.0!

N\
Le?ﬁr Co%

Total Wgr th(reporting period\({ 3\\

7= Contributions of $50.01 to_ $250.00 (From / \\

Part A and Part B)

Contributions Received from Political Committees (Pa/t A) \\ S \

All Other Contributions (Part B} S \

Tolal for the reporting perid \(2) [ \

3. Contributions Over $250.00 (From Part C and Paft D)

Contributions Received from Political Committees (Pé( Q) \

All Other Contributions (Part D)

Total for theyeporting period (3)

4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Pa

Total for the reporting period (4)

Total Monetary Contributions and Receipts during this reporting period (Add and
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report

Cover Page, Item B)




Contributions Received From Political Committees

PART A

$50.01 TO $250.00

Use this Part to itemize only contributions received from Political Committees
with an aggregate value from $50.01 TO $250.00 in the reporting period.

Filer identification N

<

\‘Q Amount

Full Name of Contributing Date [MM/DD/YYYY]

Committee \

House # Street Addre?s Date [MM/DD/YYYY]

City ta\ Zip Code Date [MM/DD/YYYY]

N s

Full Name of Contributing %NM/DD/YYYY]

Committee

House # Street Address / '\\ Date [MN/DD/YYYY]
/ \

City / State W Date [MM/DD/YYYY]

Full Name of Contributing / Date [MM/DD/ 1

Committee I

House # Street(l-\ddress \\ Date [MM/DD/Y)¥YY]

City \ State Zip Code \ Date [MM/DD/YYYY]

fFull Name of Contributing Date [MM/PD/YYYY]

Committee /

House # Street Addhisl\ \\Date [y"/DD/YYYY]

City \Sta< Zip Code _ te‘{MM/DD/YYYY]

Full Name of Contributing K——/ DateiMM/hp/YYYY]

Committee '

House # Street Address Date [MN/DD/YYW(]

City State Zip Code Date [MM/DD/YYYY]

Full Name of Contributing Date [MM/DD)YYYY]

Committee

House # Street Address Date [MM/DD/YWY] \

City State Zip Code Date [MM/DD/YYYY]




PART B

All Other Contributions
$50.01 TO $250
Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.
{Exclude contributions from political committees reported in Part A.)

Filer Identificationgumber:
N
N
Full Name of Contributor \\ Date [MM/DD/YYYY] | §
House # Street Addres \ Date [MM/DD/YYYY] | §
e,
city Zip Code A Date [MM/DD/YYYY] | $
_—"/_r”‘
Fulli Name of Contributor ‘mml DD/YYYY] | §
House # Street Address / Date [MW</YWY] $
City T state Zip ﬁi\ Date [MM/DDYYYYY] | $
/ \ \

Full Name of Contributor / \\ Date [MM/DD/¥YYY] | $

House # Street Address \ \\ Date [MM/DD/YYYY] | $
City ~ \ State | Zip Code \ Date [MM/D;‘/YYYY] $
Full Name of Con.1trlbutor \ ate [MMI/DD/YYYY] | $
House # Street Address \ _Date NIM/DD/YYYY] [ $
City State ' —" Date [NMIYYYY] $
Full Name of Contributor Date [MM/I};}M] $
House # Street Address Date [MM/DD/AV‘\

City State Zip Code Date [MM/DD/YYYY] \\SH
Full Name of Contributor Date [MM/DD/YYYY] | §
Date [WM/DD/YYYY] | §

House # Street Address

City State Zip Code Date [MM/DD/YYYY] | &




Contributions Received From Political Committees

Use this Part to itemize only contributions received from Political Committees

PART C

Over $250.00

with an aggregate value over $250.00 in the reporting period.

Filer Identification Ngmber:

Full Name of - Date [MM/DD/YYYY]
Contributing Committee

House # Street Addres \ \ Pate [MM/DD/YYYY]
City e @ ~Date MM/DD/VYYY]

\

Full Name of Date [MMQD/YYYY]
Contributing Committee

House # Street Address / \ Date [MM/DD{YYYY]
City St;ﬂe Zip Coge Date [MM/DD/YYYY]
Full Name of

Contributing Committee

\ Date [MM/DD/YY}Y]
\\\ |

House # Street Address \\ Date [MM/DD/YYYY]

City State Zip Code \ Dat [MM/DD/YYYY]

Full Name of \ Date [MNI/DD/YYYY]

Contributing Committee

House # Street Address \ Dt MM/DR/YYYY]
//

City State T Code— Date [MMJQD/Y\YY]

Full Name of Date [MM/DD/WYY]

Contributing Committee '

House # Street Address Date [MM/DD/YYYY]

City State . Zip Code. Date [MM/DD/YYYY] \\

Full Name of * Date [MM/DD/YYYY]

Contributing Committee

House # Street Address; Date [MM/DD/YYYY]

City, State Zip Code Date [MM/DD/YYYY]




PARTD

All Other Contributions

Over $250.00
Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part C)

Filer Identificatifig Number:

Full Name of Contributor \\ Date [MM/DD/YYYY] $
House # Street Addr?!‘ Date [MM/DD/YYYY] $
City tate \ Zip Code Date [MM/DD/YYYY] $

Employer Name \ \ Occupation
N

Employer Mailing Address /
Principal Place of Business

Full Name of Contributor / \ Date\\MM/DD/YYYY] s

House # ' Street Address / \ Date [MM/DD/YYYY] $

City / State Zip Code \ Date [MM/DD/YYYY] S
Employer Name ' { Occupation}
Ehployer Mailing Address /
Principal Place of Business ;
Full Name of Contributor \ Date [MM/DD/YYYY] [
House # Street Address \ Dy¥e [MM/DD/YYYY] $
PANN
City State \ Zip Code Date [MIMHDD/YYYY] $
S \
Employer Name ! Occupatioﬂ\
Employer Mailing Address /
Principal Place of Business :
Full Name of Contributor Date [MM/DD/YWY] S
N,
House # Street Address Date [MM/DD/YYYY] S \
City _ State Zip Code Date [MM/DD/YYYY] [
Employer Name : Occupation

Employer Mailing Address /
Principal Place of Business




PARTE

Other Receipts

REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.
Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer.

Full Name

House #

State Zip S Date [MM/DD/YYYY] | 5

o o~
FullvName \/ \\

House # Street Address / \

City ' / State \ Zip Date [MM/DR/YYYY] | $

City

Receipt Description

Code
N

Receipt Description / x \

Full Name

House # Street Addresf \
City State Zip Date {MM/DD/ 1 |$S
Code ]
Receipt Description \ \ /
—
Full Name \ \ /
House # Street Address \
City State Zip Date /DD/YYYY] | S
Code
£ .
Receipt Description
- —
Full Name \
| House # Street Address
City - ' State Zip Date [MM/DD/YYY¥]
Code
Receipf Description
_Full Name
House # Street Address
City State Zip Date [MM/DD/YYYY] | $
: Code

Recei_pt' Description




SCHEDULE Il

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED
O REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD
0 DETAILED SUMMARY PAGE

USE THIS SCHED

Filer Identification Number:

l 1. UNITEMIZED IN-KIND CONTRIBUTIONS RECH{

l TOTAL for the reporting period

2. IN-KIND CONTRIBUTIONS RECEIV
TOTAL for the reporting period / \ |
/ AN \
3. |N-KINDICONTRlBUTION?ECEIVED-VALUE OVER $250.00 (FROM PANE)
TOTAL for the reporting period / (3) [ \

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING 3

PERIOD (Add and enter amount ftotals from boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, Item F)




SCHEDULE Il

PARTF
In-Kind Contributions Received
VALUE OF $50.01 TO $250
Filer Ide/Mi§fication Number:
Full Name of Contri r Date [MM/DD/YYYY] | §
House # Street A é Date [MM/DD/YYYY] | $
__.-.-.'-'.'.-—-—-_-_‘-_‘-_"‘-\-
City te 71 Code ““{~0ate [MM/DD/YYYY] | $
Description of Contribution \\ \ \
Full Name of Contributor / Datd[MM/DD/YYYY] | $
House # Street ?ess Date [MM/BD/YYYY] | $
City / State ZipC ' Date [MM/DD/WYY] | $
Description of Contrlbuti:{n Yé"
Full Name of Contributor Date [MM/DD/YYYY] | $
House # Stieet Address Date [MM/DD/YYYYT | $
City State Zip Code te [MM/DD/YY}Y] | $
Description of Contribution \
Full Name of Contributor \
House # Street Address \
City State TZpeede—I— Date (MM/DD/YYY] |
Description of Contribution
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY] |
City State Zip Code Date [MIV/DD/YYYY]

Description of Contribution




SCHEDULE Il

Part G
In-Kind Contributions Received
VALUE OVER $250
Identification Number:
—— =
Full Name of tributor . Date [MM/DD/YYYY]
House # et Address Date [MM/DD/YYYY]
City tate Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
\\
Employer Mailing Address / Principal riptio
Place of Business of _
. Contributipn
——
Full Name of Contributor / \ Date [MM/DQ/YYYY]
House # Street Adyss \ Date [MM/DD/Y¥WY]
City { State Zip'Ypde \ Date [MM/DD/YYYY}
Employer Name \ Occupation
Employer Mailing Address / Principal Description
Place of Business of
i Contribution
e
Fuli Name of Contributor \ Date [MM/DD/YYYY]
House # Street Address Dite [MM/DD/YYYY]
City Rat{ Zip Code De [WiM/DD/YYYY]
Employer Name \—// Occupat
Employer Mailing Address / Principal Description
Place of Business of
L Contribution
Full Name of Contributor Date [MM/DD,
House # Street Address Date [MM/ DD/YYW]
City, State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Mailing Address / Principal Description,
Place of Business : of
Contribution




SCHEDULE NI

Statement of Expenditures

Filer Identification Number:

To Whom Paid Date [MM/DD/YYYY] | $
lC?.,VU\JJ’(ﬂ ‘P{LM\V\K OYINIQ/o(C; ?“}.QD

ouse ree e escriptiodl o enditure
: se # T}Y Street Address 6 6:5:(_[ V’VLG\-{ ? Descripti f Expenditur

i e

4 ’(Luuoull/gl\u« PA S H Y Pt conAB
To Whom Paid . . * Date [MM/DD/YYYY] | §

(el Vallen (obor Connel 280

House # Street Addréss Description of Expenditure

Q)

oy 20126

“ o bug WM (1»\ e @A& e | (30021 At = M

To Whom Pald Date [MM/DD/YYYY] | S
U»bww(a Pm“f(\“\ oylisog | | (Y. 6 (

House # Street Address Description of Expel’aditure

CS3Y

orfkimed AL

City

‘RAA/\A&UWLU-—

Code

State ( ﬁ Zip

21N

Nowrl SW

To Whom Paid Date [MM/DD/YYYY]
MK
kQVLLeA—\ CPKUAJ(\M 04[22y | 2019 ) OIL{ &
House # iStreet Address Des rlptlon of Expenditure

ul/h pr g ,me

SE3%

City ’P()\./MIMO—— State P A zi:de l C? ( \{ /5 y( r‘/]( SI&

To Whom Paid Date [MM/DD/YYYY] .
/Xﬁakk_é(p\p/uf[“f\ ot{./').,q[wlq ARBL

Hpuse # Street Address Description of Expenditure

s

bd‘-‘(-‘h v A'rf/

City

Puls Al plar

State Zip

Code

[Za

(1147

Prtir— (,«—»L)

To Whom Paid

e Lol

Date [MM/DD/YYYY]

bs™

House #

5

Street Address C (J_/L\JJ\L 6"’

Description of Expenditure

City State Zip 1 - N -
/L(?“"(LLW/ m Code XZ)(E .DL\/\_N/ -0 6/11.4»—/

To Whom Paid Date [MM/DD/YYYY] | §

House # Street Address Description of Expenditure

City' State Zip

Code

To Whom Pald Date [MM/DD/YYYY] | S

House # Street Address Description of Expenditure

City State Zip

Code




SCHEDULE IV
Statement of Unpaid Debts

Use this Section to itemize all unpaid debts and obligations which are outstanding at the end of the reporting period.

tion Number:

Name of Creditor \ Outstanding Balance of Debt

House # Stheet Address DATE DEBT INCURRED 3
[MM/DD/YYYY]

City State Zip
Code

Description of Debt \

Name of Creditor \ Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED [3
{MM/DD/YYYY]
City SRS State Zip
Code
Description of Debt \
Name of Creditor \ Outstanding Balance of Debt
House # Street Address! DATE DEBT INCURRED $
; [MM/DD/YYYY].
N
City State Zip
Code
Description of Debt \
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DERT INCURRED $
[MM/DR/YYYY]
Gity : State Zip N
Code \
Description of Debt \
Name of Creditor \ Outstanding Balance of Debt
House # Street Address DATE DEBT.INCURRED 1\ $
[MM/DD/YYYY] \

City State Zip
Code

Description of Debt. \

Name of Creditor Outstandlngklance of Debt
House # Street Address DATE DEBT INCURRED (3
- : [MM/DD/YYYY]
City State Zip
: Code

Desc.:ription. of Debt - - \




